FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

‘ngiSNUMENT # P030001 06 1 25 02-08-2007 90046 028 ***150.00
. Enl ame
GEORGE E FRANTZ JR MASONRY INC
Principal Place of Business Mailing Address o yyulioygqd
30095 CEDAR RD P.0.BOX 510601
PUNTA GORDA, FL 33982 PUNTA GORDA, FL 33951-0601
B PERE AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0242642 Not Applicable
Zip Country ap Country 5. Certificate of Status Dasired ] fgg?qmm'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Rogl Agent e
Name
FRANTZ, GEORGE JR
30095 CEDAR RD Swreet Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33982
: ‘E City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its segistered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S
Sqnals

8, typed o prvexd Aame of restered agent and itie f 2ppicatie. (NOTE: Regeioned Agent 20n1ure redutad when nenstaiing) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P ] Dateta T O change [ Addition
NAME FRANTZ, GEORGE E JR KAME
STREET ADDRESS | 30095 CEDAR RD STREET ADDRESS
CITY-ST-ZiP PUNTA GORDA, FL 23982 CITY-ST-2P
TME 5 O pelete ME O ctange  [J Addkion
RAME FRANTZ, LINDA E NAME
STREET ADDRESS | 30095 CEDAR RD STREET ADDRESS
CITY-ST-2P PUNTA GORDA, FL 33982 CITY-ST-2P
TITLE T O belete WLE {2 Change  [7 Addtion
NAME FRANTZ, LINDA E NAME
STREET ADDRESS | 30095 CEDAR RD STREET ADDRESS
CITY-5T-ZP PUNTA GORDA, FL 33982 CITY-ST-7IP
TME O peigte e O crange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIFY-ST-7P CITY-ST-2P
TTLE O nelate TILE E1change ] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2ZiP
TME 0 telete e 1 Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recefver o trustee empowered to execute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenkwith an address, with gl other like empoweared.

SIGNATURE: et & A 21O A28 557

SIGNATURE Al TYPED OR PRINTED RAME OF mmnﬁ\m OR MRECTOR Dayhma Phonn #




